SENDER: COMPLETE THIS SECTION

COMPLETE THiS SECTION ON DELIVERY

¥ Complete itemns 1,2, and 3. Also complete
item 4 if Rastricted Delivery is desired.

B Print your name and addréss on the reverse
so that we can return the card 1o you,

8 Attach this card to the back of the mailpiece,
or on the front if Space permits,

1 Artirta Acl" .ecad oy
*RM-11175
Vice Prabi
Renda Broadcasting Corp. of
Nevada
900 Parish Street
4th Floor
Pittsburgh, PA 15220

D. Is defivery addres different from item 19
If YES, enter dalivery addresg below:
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3 ve

3. ;ey‘u{ Type ‘
Certified Ml [ Express Mail

[J Registerag O Return Recsipt for Merchandise
O insured Mail  [3 C.0D.

4. Restricted Delivery? (Extra Feg)

B e W&Z +J98 733

P8 Form 3811, July 1909 Domestic Return Receipt
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Alan Serena ——

Vice President ! M-'QM?_-{_ . C. R. R{ NO.
Renda Broadcasting Corp. 81~~~ o
Nevada

900 Parish Street
AhFloor
Pittsburgh, PA 15220
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